T he primary role of adolescence is that of student, and through this role, most of the major tasks of adolescence are addressed. Occupational therapy treatment, therefore, should be directed toward returning teenagers with spinal cord injuries to a competent student role. The issue of returning to a premorbid school environment as a person with a newly acquired disability, which includes the psychosocial and physical ramifications of spinal cord injury, poses worthy questions that have yet to be adequately explored in the health care literature. The purpose of this study was to describe the experiences, feelings, and perceptions of adolescents who have sustained spinal cord injuries and have returned to their preinjury school environments.
Many adolescents with spinal cord injury appear to meet the demands of the hospital environment and of their disabled peer group adequately. However, discharge from the hospital and reentry into preinjury school environments and peer groups challenge and threaten their perception of competency. Exploration of preinjury school environments from an adolescent's perspective begins to uncover the experience of what it is like to return to school and acknowledges the effect of environments on the adaptation to a traumatic injury, the well-being, and the perceived and actual competency of adolescents with spinal cord injury.
Literature Review
Literature on the medical management, rehabilitation, functional levels of independence, etiology, and psychosocial ramifications of a spinal cord injury is voluminous. Although a few articles have focused on spinal cord injury in pediatrics (Choi, Hoffman, Hendrick, Humphreys, & Keith, 1986; Cook 1985; Gordon 1987; Murphy, Ogden, & Bucholz, 1981; Smith, 1985; Sneed, Stover, & Fine, 1986) , none have described the phenomenon of returning to premorbid school environments. Graham, Weingarden, and Murphy (1991) reported on the implications of the Education for All Handicapped Children Act of 1975 (Public Law 94-142) for students with spinal cord injury. The school life of 13 adolescents with spinal cord injury was described. The entire sample surveyed did not, however, return to preinjury classroom environments or peer groups. Additionally, the time period between the date of injury and the date of completing the survey was not controlled for. Perceptions of school life among adolescents with physical disabilities (i.e., long-term congenital disabilities) were investigated by Rich, Linor, and Shalev (1984) . These adolescents, unlike their peers with spinal cord injuries, did not attend school as nondisabled persons or return to that same environment as persons with disabilities.
The literature contains conflicting perspectives on the psychosocial sequel to a spinal cord injury, the tasks of adolescence, and the effect of a traumatic injury during this life stage, which highlight the difficulties that are faced when an adolescent with a spinal cord injury returns to school.
Psychosocial Perspectives of Spinal Cord Injury
Despite the increasing amount of literature that challenges and refutes stage theories and reactive models of psychological adjustment folloWing a spinal cord injury (Cook, 1976; Dejong, Branch, & Corcoran, 1984; Frank & Elliott, 1987; Freed, 1984; Haney & Rabin, 1984; Nelson, 1987; Richards, 1986; Trieschmann, 1988) , emphasis continues to be placed on facilitation of the client's movement through a continuum of acceptance stages during the rehabilitation process. This requires a person with a spinal cord injury to experience depression, anger, and denial before he or she is considered by rehabilitation staff to have accepted the disability (Cook, 1985; Frank & Elliott, 1987; Richards, 1986) . In some rehabilitation centers, the goal of facilitating acceptance of the spinal cord injury may take precedence over other functional goals that are meaningful to the patient. Dejong and colleagues (1984) have stated that the stage theory implies that problems associated with a disability are primarily individual rather than environmental in nature.
Historically, environmental factors influencing the well-being of a person with a spinal cord injury were neglected because of the short life expectancy and the reality of institutional living. With medical and technological advancement, however, a traumatic spinal cord injury is no longer a life-threatening event that guarantees death or institutionalization. As such, the gap between the medical community'S ability to save lives and the medical and allied health communities' ability to provide services and opportunities for healthy and successful community reentry has Widened. Equally inadequate are the attitudes and abilities of the nondisabled population at large (Haney & Rabin, 1984; Nelson 1987) . Haney and Rabin (1984) have identified negative societal attitudes as the core problem in resocializing persons with spinal cord injuries. In their study, attitudes of nondisabled college students toward patients with disabilities improved when these students participated in a resocialization effort for persons with spinal cord injuries. Results of the study suggest that participation of the community in the rehabilitation process may serve a dual role: to decrease the social stigmatization of persons with physical disabilities and to proVide resocialization experiences for a person with a new disability. Nelson (1987) has discussed the principles of normalization as the key to integrating persons with spinal cord injury into the community and offered a model for implementing social skills training into the rehabilitation process. Freed (1984) discussed quality of life at the 45th Annual Assembly of the American Academy of Physical Medicine and Rehabilitation and quoted a colleague as saying, "Now that we have added years to peoples' lives, it is also our responsibility to add life to their years" (p. 109).
The need for one to deal with an injury is not to be minimized. However, adapting to, rather than accepting, the injury is considered pivotal to the resuming of a selfsatisfying life-style. Among some of the key ingredients that affect the adaptation to an injury such as spinal cord injury are the social, economic, cultural, religious, and geographic environments that influence persons' lives.
The ultimate goal of occupational therapy is to facilitate a person's sense of competence; therefore, environments and meaningful social activities are of primary importance. Belief in people as their own agent in the environment dominated occupational therapy's frame of reference through 1940 (Hopkins & Smith, 1983) . Even with the effects of reductionism after World War II, when holistic, humanitarian orientations toward occupation were replaced by what was considered sophisticated, scientific thought, belief of people as actors in their environment was still found in the literature (Blacks, 1947; Prendergast, 1956; Smith 1958) . Occupational therapists are concerned with a person's ability to achieve (Reilly 1969) . They should emphasize the value of competency and a person's potential for competency in his or her skills, abilities, and interests and habits as well as in the value of play and work or occupational behavior (Reilly, 1969) .
Roles of Adolescence
With the transition from childhood to adulthood come physical, emotional, and social changes that require adolescents to form self-concepts and establish identities. The importance of a peer group during this time is critical in that it prOVides a social arena where adolescents enact roles and experiment in those roles. From a social perspective, identity formation occurs in the process of enacting those roles in which adolescents experience successes or failures (Strax, 1988 ). An adolescent's physical image is his or her presentation of self to the world and is intimately linked to his or her self-concept. Adolescents are obsessively aware of society's ideal physical image and seek to conform to it (Rogers, 1984) . Erikson (1963) referred to adolescence as a period during which society must allow time for the adolescent to decide how he or she can make a contribution to society. A compulsive need to gain all possible experiences as well as feelings of control over the environment typifies this life stage. As a result of success during this period, the adolescent is left with a set of skills as well as confidence in his or her capacity for meaningful work.
Others have analyzed adolescence while looking at vocational role development (Basseches, 1986; Gould, 1972; Havighurst, 1972) . Havighurst viewed vocational development and vocational maintenance from a biopsychosocial perspective. Thus, biological characteristics, so-cial expectations and demands, and an adolescent's sense of self all influence vocational development. Crittenden (1990) also discussed adolescence as a period during which persons develop autonomy. She, however, defined autonomy as persons' capacities to take responsibility for their own behavior, to make decisions regarding their own lives, and to maintain supportive social relationships (p. 162).
Regardless of one's theoretical orientation, adolescence is a period between childhood and adulthood where one defines himself or herself within society. A traumatic injury resulting in paralysis is an unwelcomed situation that disrupts the transition into adulthood. The ensuing impact of the disability interferes with the opportunities during this life stage and the acquisition of lifelong skills.
The Impact of Disability During Adolescence Hostler, Gessard, Hassler, and Linden (1989) identified the psychosocial outcomes of a physical disability during adolescence. Recurring themes included isolation, loneliness, fewer same-and opposite-sex friends, increased dependence on others, less assumption of responsibilities, and unrealistic future plans. Stewart and Rossier (1978) have analyzed paralysis in terms of age at onset. They spoke of adolescence as a time of uncertainty in which the integration of paralysis is difficult because of an incompletely formed personality. They maintained that paralysis causes adolescents to age prematurely. Roessler (1978) found that the population with spinal cord injuries is absorbed with bodily concerns. Adolescents with disabilities often reject themselves because they are unable to conform to sociery. Moreover, nondisabled adolescents often reject their peers with disabilities, resulting in the loss of a valuable tool for adolescents with spinal cord injuries, that is, the peer group (Smith, 1985; Strax, 1988) .
The process of independence is abruptly reversed as a result of a spinal cord injury. The need for physical care, financial support, and assistance in mobility and self-care infantilizes adolescents. Cook (1976) identified a commonality of all persons with spinal cord injuries regardless of age or position on the dependence-independence continuum. This commonality, a state of physical and psychosocial dependency, is imposed on all who sustain spinal cord injuries. Consequently, at a time when the adolescent is pulling away from the family and seeking a social niche, a spinal cord injury regresses him or her to a stage of extreme dependency.
In addition to the social stigma and dependency issue, the potential for vocational opportunity and economic independence is poor. Rusch and Phelps (1987) found that of approximately 300,000 disabled youths who leave high school each year, the vast majority encountered severe underemployment. Thus, it becomes obVious that a physical disability such as a spinal cord injury
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Method

Sample
Purposive sampling (Williamson, Karp, & Dalphin, 1977) was employed to identify participants for this study. This method was selected because it enables the selection of subjects for their relevance to the issue being studied. Four adolescents volunteered to participate. Each participant met the following criteria:
1. Had sustained a spinal cord injury resulting in paraplegia or quadriplegia 2. Was between 15 and 18 years of age 3. Had sustained the injury for no more than 2 years 4. Had returned to preinjury school environments for at least 3 months of uninterrupted attendance 5. Had given written informed consent as well as the written informed consent of a legal guardian.
In determining selection criteria, the severity of the disabiliry was not emphasized, thus quadriplegia and paraplegia were conSidered equally. The focus, instead, was on the subject's experience of returning to an environment in which he or she was once nondisabled but now is a person with a disability. The 2-year time span was chosen after consideration of temporal commonalities of patients with spinal cord injury. These commonalities include a 4-to 6-month rehabilitation admission following the acute care hospitalization, the time spent after the rehabilitation stay at home and the receiving of homebound tutoring and instruction, summer vacation, and at least 3 months of school attendance without prolonged absences for medical or other complications. All participants returned to the same school environment in which they were enrolled prior to sustaining their spinal cord injury. Characteristics of the participants are outlined in Table 1 . 
Data Analysis
The content of the open-ended responses was analyzed, and the data were coded into descriptive themes. Fourteen general categories were generated from a rereading of the interviews. The categories were then examined and assigned specific themes. This process continued until the responses from each interview included reference to only one theme. No attempt was made to employ a quantitative statistical analysis because of the qualitative nature of this investigation.
Results
The responses were coded into six themes: people, role change, self-image, coping strategies, accessibility, and feelings. Figure 1 summarizes the specific contents of each theme.
People
During the interviews, each adolescent spoke of people. People included teachers, friends, peers, bus drivers, and others associated with school. This theme appeared to be the area to which the participants alluded most often and described in most detail. The manner in which teachers treated the adolescent, how teachers reacted to him or her, and the perceived knowledge base that the teachers had regarding spinal cord injury recurred in all of the interviews. One adolescent explained, One teacher made me feel really uncomfortable because he never used to make me do work. because he felt like a 1m of times I was in pain and all, and he messed up my whole math career. I got to his class and he used to pUt me [Pause] .
.1 didn't know anyone, and he used to set my desk right in the front. ! couldn't even see the board, 1 was so close to it. Another adolescent angrily talked about what teachers thought when she returned to school: "This teacher thought that because I had a car wreck I had a head injury and so she put me in a sixth grade reading level." This adolescent continued and, alluding to the teachers, pointed out, "They just need to get more knowledgeable."
Friends and peers were defined as two different types of persons by the participants. Generally, friends were friends and peers were other kids in the school. The reaction of peers was significant for all of the adolescents. Comments such as, "TheyaJJ shied away," "They didn't know how to act," "They felt weird," and "Everyone always looked and stared at me," were related to the reaction of peers. One adolescent said, "This kid came up to me and said, 'God, I can't believe this happened to you, its terrible, it could have happened to me.'" Dialogue about friends dominated the intelviews. Such comments as are shown below suggest the change in friendships that occurred foJJowing the spinal cord injUry:
Before I got hurt, friends were people I hung with, smoked ciga· rettes With. and talked about boyfriends with. Now a friend is somebody with a whole lOt of compassion.
My new friend'> -they're not scared; they're not scared of me being in a chair.
They're not nervous around me, but myoid friends, they don't like to talk; they don't like to ask questions.
My new friends are a 1m better than myoid friends. My new friends are friends; myoid friends are not friends.
One of the responses illustrates the pain involved in losing friends during adolescence:
Sometimes I wish I could have died with dignity and when I was to have my funeral! would have known that there would have been a lot offriends there, like when I first got in the hospital [and] there were tons of friends there. But then, after the newness of it wears off, then everybody starts going back to their own lives and forgets about everybody else. Its hard to accept that some people just leave you high and dry.
Role Change
Another theme identified from the interview responses was changes in premorbid roles. All of the adolescents described changes in their roles of student, friend, boyfriend or girlfriend, and person as well as changes in roles associated with extracurricular actiVities.
Limitations imposed by paralysis appear to be the predominant cause of role changes. The experience of no longer being able to be a member of the band, ski team, wrestling team, baseball team, and swim team were described. One adolescent described the change in her role as a member of the flag team as follows:
I used to like flags, that was my life, I loved it so much, and it was so hard to go back and see my friends still doing it. You need extracurricular activities in school, and I realized after that year [thall I lost my life and I'll never be able 10 go inlo anyrhing.
Changes in the students' roles were described. These changes were not related to academics, but rather, to the type of student each was known for being. For example, one adolescent explained, "You can't go back to school after being the head troublemaker of the class as a little crippled girl." Another adolescent said, "1 would see people running down the halls and chasing each other. We weren't supposed to do that, but we did, and then I remembered [pause] that's what I used to do and then I would think, 'Oh my God, I can't do that anymore.'" Changes affecting the adolescents as people were also described. Comments such as, "I was happy, I was doing everything I was supposed to be doing, I was having fun," and "I don't have all the opportunities I did," and "I'm just not as free as I used to be, I can't go out when I want to and that sort of thing," all represent a shift in personhood.
SelfImage
Self-image was another theme that surfaced during the interviews. Interestingly, each adolescent offered comments that reflected the existence of the wheelchair as a component of his or her self-image. For example, one of the adolescents was discussing herself in the school environment as "the girl in the wheelchair," and another explained that he is "the kid who sits in the wheelchair." One of the adolescents, while explaining that she was the only one in school in a wheelchair, said, "There was this thing, I kind of didn't like kids that were younger than me because I always felt like they didn't know that I used to walk, they all just think that I'm just some wheelchair person." Another way the wheelchair influences one adolescent's self-image is portrayed in the follOWing state-
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In addition to the wheelchair, an adolescent's selfimage appears to be very much influenced by the loss of bowel and bladder function. "I'm ashamed 1 can't go to the bathroom like everyone else" and "1 felt like everyone must know I wear a leg bag, I was so self-conscious" are twO of many statements that emerged during the interviews that made reference to loss of bowel and bladder control. Without even alluding to how she thought of herself, one adolescent revealed her self-image in the statement, "When I see other people like me, I'm like, 'Oh my God, Oh my God, I hate it.'" A self-image shadowed by shame and embarrassment as a result of losing control of the bowel and bladder is typical for persons with spinal cord injuries (Cook, 1976; Stewart & Rossier, 1978) .
Coping Strategies
Throughout each interview, I used probes to identify how the adolescents with spinal cord injuries handled the various situations they spoke about. Often, a simple statement, such as "How did you deal with that''' or "What did you do about it?" generated detailed explanations on the coping strategies that were used to meet or adapt to the demands of the school environment. All of the adolescents attempted to deal directly with situations. As one of them said, "Really, there is not one good thing about going to school, and there are a lot of tears, but you have to do it, just do it and look everybody in the eyes."
Ignoring things, hiding from situations, dreaming, dealing directly with Situations, and joking about things were identified as the predominant coping strategies used by the 4 subjects. All revealed that, upon returning to school, they frequently positioned themselves in the corners of classrooms, the lunchroom, and the library to hide so that they "did not stick out" from the rest of their peers.
Accessibility
AcceSSibility of the school environment was identified as inadequate by all 4 subjects. Initial return to school was confounded by small doorways, steps without ramps and elevators, and small bathrooms. "I didn't fit into the lunchroom, so I would eat in the library by myself," "I need help getting lunch because as you go out to pay the cashier, the doorway is narrow, the turn is sharp, and I just can't make it," and "When I returned to school 1could not get around, up the stairs, in the bathrooms," are statements that reveal inadequate preparation on the school's part to reintegrate the adolescent with spinal cord injury into the school environment. Additionally, one of the adolescents with quadriplegia described her inaccessibility to the classroom as being the unavailability of a computer. She described the continued lack of access as follows: "They promised me they would get a computer. 1 really needed a computer. They needed to get me a computer -that was the only way I could be functionaL"
Feelings
Feelings was a theme that was interwoven throughout all four interviews. The broad spectrum of feelings that were described indicate emotions associated with at least one of the themes depicted in Figure 1 . Feelings that emerged were associated with loss of control and dignity, feelings of being an imposition and a disruption, and feelings of anger and fear and of being different. Table 2 contains statements that exemplify the emotions and feelings that emerged with returning to school.
Anger appeared to be associated with not being able to or not being allowed to perform simple activities or activities in which the subjects were capable of performing. For example, three of the subjects with quadriplegia reported that although they each had the capability of pushing their own wheelchairs, teachers, friends, and peers often assumed that they could not and therefore did it for them.
Feelings over loss of control and loss of dignity as well as general losses were common. Although each subject had feelings of individual losses, all alluded to the embarrassment, shamefulness, and disgrace associated with loss.
Feelings of being an imposition and of being different also surfaced with each of the respondents. Disrupting the normalcy of school life was a crime that the adolescent believed he or she committed.
Fear was another feeling that clouded each adoles- Table 2 Feelings Statements
Feeling Statement
Control "I was the only one in a chair; I felt stranded but coulcJn't do a lot about it. There is not much I can do." Imposition "Well, it's extra work for them; they have to get work sheeLS for you to take notes and stuff like thal. They really dicJn't like me in their class." Anger "In every class, it started to get on my nerves, because I kept telling them everyday 'NOI You don't have to slow down for me.' " Loss of cJignity "It's just that I feel like I'm being treated like I'm pitiful; like I'm helpless. 
Discussion
This study suggests that returning to preinjury school environments and peer groups may be difficult for adolescents with spinal cord injury. It also implies that both the adolescents with spinal cord injury and the environments to which they returned may be ill-prepared for school reentry. Social interactions between adolescents with spinal cord injury and teachers, peers, and friends are often dictated by disabled adolescents' self-images and levels of adaptiveness and by nondisabled persons' preconceptions and level of comfort in interacting with disabled persons. Self-segregation of persons with newly acquired injuries has been said to be a result of uncertainty regarding socialiZing experiences (Haney & Rabin, 1984) . Stephens and Brown (1980) surveyed teachers of children in kindergarten through Grade 8 to determine their willingness to accept children with disabilities into their classroom. The results of their study suggested that teachers of Grades 7 and 8 were less accepting of the student with disabilities than were teachers of lower grades. Perhaps as subject matter becomes more important, teachers become less accepting of individual differences.
Reactions of others to a disability has been the focal point of research studies (Dunn, 1977; Rich et al., 1984) and publications (Goffman, 1963; Kashani, 1986) . It has been noted that although society has considerable intellectual tolerance of disabilities, beneath the intellectualization, negative feelings exist (Kashani, 1986) . In 1971, Richardson reported results of a study that investigated the social stigma of a disability. He reponed that as the disability becomes more noticeable (e.g., necessitating the use of a wheelchair or prosthetic limb), the person with the disability becomes less liked.
Role changes, another theme that emerged from this study, is documented in the spinal cord injury literature. Nelson (1987) pointed out that once in the community setting, people with spinal cord injUl1' are ill-equipped to deal with their problems associated with their roles in the family and society and that they are faced with being stereotyped. Richards (1986) stated, "Sudden onset of a disabling condition such as a SCI (spinal cord injury] necessitates a major shift in roles and activities" (p. 362). Nelson (1987) suggested that once one is physically stable, the predominant problems of a spinal cord injury are related to the disruption of and changes in life roles.
The 4 subjects alluded to their wheelchair and bowel and bladder management during dialogue on self-image. This theme is also documented in the spinal cord injury literature and is common among most persons with traumatic spinal cord injury regardless of age or living environment (Cook, 1976; Stewart & Rossier, 1978) .
The problems of accessibility identified by the 4 subjects may not represent the typical problems faced by all students using wheelchairs. Only 1 subject attended an urban school; 2 attended schools located in rural areas, and 1 attended a private academy in an old bUilding.
Conclusion
Although much dedication, effort, and money is spent on the rehabilitation of persons with spinal cord injury, many of these persons may experience difficulty in reentering premorbid environments, enacting meaningful roles, and assuming a self-satisfying life-style. The 4 adolescents interviewed revealed the existence of a major gap between the rehabilitation world and authentic environments. Clearly, each adolescent, although deemed by rehabilitation professionals to have acqUired and mastered the skills for discharge and community reentry, experienced great hardship during school reentry. The adolescents' responses also imply that the human and nonhuman support systems in the school environment may be inadequate for successful return to school.
At the end of the interviews, each of the adolescents was asked to convey a message to people in rehabilitation centers, people in the school environments, and newly injured people. The follOWing responses were generated:
Number one, they should know that at times you are going to need help, but you don't need to be pitied all the time, and number two, it's nm that big of a deal that you cannot walk and that your brain is not affected whatsoever and that you have to do different things, go to the bathroom differently and stuff like that. It's just the way it is and you can't, it's nothing to ignore somebody about, and that teachers need to understand that we have a right to an education just like evelyone else.
Well, juSt try to get a group of people that will help you when you need it, you know, try to have someone there so that vou're not left stranded. It didn't quite work out like that for m~.
First make sure who your real friends are, that would be what I would say, then to teachers, don't be afraid of the person, don't be nervous, because that will only make the person more nervous.
It souncls so simple, but just have a place for them in the class. It makes it easier to JUSt have a place to go and sit like a normal person, and even aisles, where you can go up and bring your paper up to the desk. It sounds little, but its not, and to rehab people, take them out a 1m, make sure they have nice clothes on and their hair looks good. They teach you everyrhing you need to know about being independent, but they need to work on how to put it together when you go home.
Research Implications
This study touches on only a few of the issues that surface as one returns to school after a spinal cord injury. Investi-
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Successful rehabilitation efforts cannot be judged only by discharge evaluations that indicate a patient is independent in daily rehabilitation activities such as bed mobility, brushing teeth, and independent dreSSing. Successful rehabilitation is achieved only when rehabilitation recipients reenter their personal environments and resume meaningful life-styles, The enactment of daily roles that satisfy a sense of self and meaning, such as the role of student, should be the end goal in all rehabilitation efforts.
Occupational therapists must assume a primary role in preparing for and facilitating successful community reentry. Acting as patient advocates and assuming liaison roles between the rehabilitation setting and community environment can be instrumental in successful transitions. By encouraging therapeutic relationships that involve care, respect, and genuine concern, the therapist will enable patients to become self-advocates.
Occupational therapists must reevaluate their rehabilitation goals and broaden their perspectives on what they can contribute to the rehabilitation process. Facilitating the patient's ability to initiate conversation with nondisabled peers; to negotiate social interactions with nondisabled peers and with peers with disabilities; to inquire about and resolve threats in the environment; and to identify resources, strengths and weaknesses in communities should be inherent in occupational therapy treatment. Encouraging networking among patients will create opportunities for them to share experiences, problems, and resolutions and will create support systems outside of the rehabilitation environment.
Occupational therapists as innovative leaders on an interdisciplinary or transdisciplinary team is important to successful rehabilitation outcomes. In this role, occupational therapists can convey to other team members the critical links among rehabilitation, community reentry, and resumption of a meaningful life-style. Acting as leaders allows occupational therapists to instill in people from other disciplines the notion of role enactment and meaningful routines and the influence of environments on both of these .•
